
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY CO MITiEE 
State Form 4604 (R15 / 5-19) 	 JAN 1  7 2020 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

FILED 
IN CLERKS  •F iC 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS 01 REVERSE SIDE. 

-ai 
IS THIS AN AMENDMENT? . Yes 	n No 	If Yes, please enter the file number in this box. --> 	 /0-:&t?)-te I 

SECTION A. CANDIDATE INFORMATION: 
Last Name 

Stalbrink, Jr. 

Fill in all 
First Name 

Richard 

applicable boxes as 
Mddle Name 

Robert 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

121 Candidate's Principal Committee 
o ExploratPary Committee 

Mailing Address (number and street city, stale, and ZIP code) 

5023 W. Meritage Trail 
6. FAX (Optional) 

( 	) 
6. E-mall Address (Optional) 

7. City 	 1 

LaPorte 
State 

IN 
ZIP Code 

46350 
8. County 	 19. Telephone (Day) 

LaPorte 	(219) 873-4360 
10. Telephone (Evening) 

(219) 873-4360 
11. Party Affiliation 
Ed Democratic 0 Libertarian 0 Republican 0 Other 

12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 
Judge LaPorte Superior Court No. 2 

PONT LemireteriTIkal441IFEANYEIMI . 	. . 	, ;yrj 	 r 	as • ossible. 
Full Name of Committee (Do not abbreviate.) 

Committee to Elect Rich 
El Check if this is a new name. 

Stalbrink 
Mailing Address (nurnber and street, city, 

5023 W. Meritage Trail 
state, end ZIP code) 	0 Check if this is a new address. 16. FAX (Opdonal) 

( 
16. E-mall Address (Optional) 

17. City 

LaPorte 
State 

IN 
ZIP Code 

46350 
18. County 

LaPorte 
IS. Telephone 

(219) 873-4360 
20. Committee Organization Date 
Immicid/w) 1-8-2020 

21. Chairperson's Fun Name 	RI De 

Richard Robert Stalbrink,Jr. 
'gnats Candidate as Chairperson. 	0 Check if this is a new chairperson. 

22. Mailing Address (number and skeet, city, 

5023 W. Meritage Trail 
state, and ZIP code) 	0 Check if this is a new address 23. FAX (Optional) 

( 
24. E-mail Address (Optional) 

25. City 

LaPorte 
State 

IN 
ZIP Code 

46350 
26. County 

LaPorte 
27. Telephone (Day) 

(219)  873-4360 
28. Telephone (Evening) 

(219) 873-4360 
29. Bank or Other Depositories (List all 

Horizon Bank, 515 Franklin 
banks o other depositories in which the committee deposits funds, holds accounts, rents safety depose Maser maintains funds.) 

Street, Michigan City, IN 46360 
30. Exploratory Committee (Give 	of statement explaining purpose of en erploretory committee only.) 31. Salaries and Reimbursements (Wilt the committee pay the candidate a sale 

reimbursement for lost wages? If Yes, attach a copy of the contract) 	El Yes 
or 
NI( 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
32. 	I, as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer 

Charles Kim Sauers 
Signature of the Committee Chairperson 

• 

elera) 
33. Treasurer's Full Name 	0 Designate 

Charles Kim Sauers 
candidate as treasurer. 	RI Check if this is a new treasurer. 

34. Mailing Address (number and street city 

1900 E. Lincolnway 
state. end ZIP code) 	0 Check If this is a new address 35. FAX (Optional) 

( 	) 
36. E-mall Address (Optional) 

ksauers@sauersauto.com  
37. City 	 1 

LaPorte 
SECTION D. 	ACCEPTANCE 
41. I give notice that I accept the 
Committee. 	I am not the chairperson 

milted for a candidate committee 

	

State 	ZIP Code 

	

IN 	46350 
OF APPOINTMENT 
duties and responsibilities 

of a campaign finance 
under IC 3-9-1-7 

38. County 

LaPorte 
(IC 3-9-1-15) 

of Treasurer of this 
committee (except 

39. 

as 

219 
Telephone (Day) 

326-7474 

Signatu 	Person Acce 

40. Telephone (Evening) 

219 363-6979 

'Una Appointment 

SECTION E. 	CERTIFICATION OF STATEMENT 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it is true, correct and complete. 

FOR OFFICE USE ONLY 

Typed or Printed Name of Chairperson Signature ofcitta ...  Date (mmideVyy) 

Richard R. Stalbrink, Jr. 01/08/20 
Typed or Printed Name of Candidate Signature of Canjgje Date (mmiticYyy) 

Richard R. Stalbrink, Jr. 01/08/20 
Warning: State law requires that any change in this nformation 	re 	 10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 344144), and may be 
subject to civil penalties (/C 3-9-4-14 IC 3-9-4-17, and IC 3-9-4-18). 



REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (10 3-9-5-14) 

(CFA-4) 

Summary Sheet 

 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? El Yes 15t No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

Committee to Elect Rich Stalbrink 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

{ 	219-873-4360 	) 

Mailing Address (Address where all campaign finance correspondence is received.) 	El Check if this is a new address. 

5023W, Meritage Trail 

LaPorte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

Richard Robert Stalbrink, Jr. 

Democrat 

Only) 

Democrat 

Judge LaPorte Superior Court No. 2 LaPorte 

TYPE OF REPORT 	 I  CONVENTION CANDIDATES ONLY 

Check one 

El Nomination 

and 20 must be try 	Outgoing 

Other 	 M 

Check one: 

Pre-Convention 

Post-Convention 

Pl Pre-Primary . Pre-Election 	Annual 

J Final / Disbands Committee dines 18. 19, Treasurer (Within ten (10) days emend Statement of Organization.) 

Reporting Period (mmiddlyy): 

From: 	01-17-20 	 Through:05-15-20 

COLUMN A 
This Period Year to Date  

COLUMN B 

Cash on hand and investments at the beginning of this reporting period. 0.00 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

15a Itemized (Use Schedule A.) 0.00 0.00 
Unitemized 0.00 0.00 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

0.00 0.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00 
Unitemized 0.00 0.00 
Add lines 17a and 17b in both columns. 	 SUBTOTAL 0.00 0.00 

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 
Debts OWED BY the committee (Use Schedule D.) 0.00 
Debts OWED TO the committee (Use Schedule E.) 0.00 

_4Ib 
- 	: 	-'• 	r'm 	- 

1 5 2020 

LY 

7 	T 

CERTIFICATION 

RTIFY THAT I HAVE EXAMINED THIS STATEMENT 	THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMP .ETE 

L 

nature of Tre

^ a Treasurer 
Title Date (mmtddlyy, 

May 
Date (mmIddlyy 

May 

14, 20 
MAY 
zu 

Signature of Candidate " 
14, 2020gr,p4e,„/„/,  

YABC5RTE CIRCUIT COURT W-KrilerijkLitformati 	ntained in 	report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A persor whn ',Giorgio, 
files a fra 	 lony. (IC 3-14-1-13) A person who fads to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (ID 3-14-1-14)and may be subject to civil penalties. (IC 3-9416 IC 3-9-4-17, IC 3-9418)  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 

	
Indiana 

Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributors occupation is required if an 
individual makes at least S1000 in contributions during the calendar year. Otherwise. This is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Contributor's Occupation (if required) 	  

• 

• 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddlyy) 

RECEIVED BY 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

Contributor's Occupation if required) 	  

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) 

 

Contributor's Occupation (if required) 	  

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

Contributor's Occupation (if required) 	  

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

 

Contributor's Occupation (if required) 	  

• 

El 

Contributions: 
Direct 

In-Kind (describe) 

Other 
MI 
• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $0.00 



FILE NUMBER 

Page 
	

of 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R141 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(miniddlyy) 

RECEIVED BY 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

• 

• 

Other Receipts: 
Interest 	Loan 

Miscellaneous (specibr) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Ill Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9414) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

FILE NUMBER 

 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street. number, city, state. ZIP code) 

1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
El Direct 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(ininiddlyy) 

RECEIVED BY 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
El Interest 	• 	Loan 

El Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts.  
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions reaardless of amount  from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/d) 

 
RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest • Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
D Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 80.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei 4s 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per conbtutor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

 
RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	E Loan 

Miscellaneous (specify) 

. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
1111 	Interest 	0 Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
$0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Form 4606 (R14 / 10-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page 
	

of 

RECIPIENT'S 
(street, number, 

Code 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (bnspecific) 

Direct 	0 In-Kind 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 
CUMULNIVE 

YEAR-TO-DATE 

B DATE OF 
EXPENDITURE 
(mmiddlyy) 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	• in-Knd 

Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 
0 Returned Contribution 

El Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Conbibution 
Other 

Purpose: 

Code 	I 0 Direct 	• In-Idnd 

0 Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Knd 

Payment of Debt 
0 Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $0.00 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 	 State 
Form 4606 (R14 110-17) 	 Indiana 
Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

1 

 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

 

FILE NUMBER 

Page 
	

of 

PUBLIC QUESTION INFORMATION 

Enter Text of Public Question. 

Type of Question: fl  Statewide 	0  Local 

Position: 	fl  Supported 	Opposed 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUNTI 
CUMULATIVE 

YEAR-TO-DATE 

B DATE OF 
EXPENDITURE 

(mmIddlyy) 

Code 
Direct 	• In-Kind 

Payment of Debt 

0 Returned Contebution 

Other 
Purpose: 

Code Direct 	• In-Kind 

ID Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 
0 Returned Contribution 

M Other 
Purpose: 

Code Direct 	• In-Hind 
Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 0 Direct 	0 In-Kind 

Payment of Debt 

Returned Contribution 

o 
Purpose: 

seh: 

SUBTOTAL THIS PAGE OF SCHEDULE C $0.00 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM /7a of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans regardless of the amount  OWED BY the committee 
during the 'uplifting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lenders occupation is required if an individual makes loans of at least $1.000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 	ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS 	 AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 	(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 	CUMULATIVE 
INCURRED 	PAID 
(mIIIMWrY) 	YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

LENDER'S OCCUPATION: 

LENDERS OCCUPATION: 

LENDER'S OCCUPATION: 

LENDERS CCCUPATIOM 

LENDERS OCCUPATION: 

LENDERS OCCUPATION: 

JEWS OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULE D $0.00 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) $0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 
	

of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting pedod. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (it any) 

(sheet, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mnilddryy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

SUBTOTAL THIS PAGE OF SCHEDULE E $0.00 

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) 
$0.00 

, 



FILED 
REPORT OF RECEIPTS AND EXPENDITURESLL"'" 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC3-9-5-14) 

urriLE -4) 

Sheet 
OCT 

(CFA 

1 	
ummary 

9 	211' FILE NUMBER 
i 

STRUCTIONS: Please type or print legibly IN BLACK INK all information on 
assistance in completing this form, see instructions on the reverse side. 

I 

this Ion, 

CLERK OF RTE 
ashei, 

CIR-  Il 	TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	LI  Yes 	v 	No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	II Check if this is a new name. 
Committee to Elect Rich Stalbrink 

Acronym or Abbreviated Name (if any) 3 Committee Telephone Number 

r 	219 	) 873-4360 

Mailing Address (Address where all campaign finance correspondence 
5023 W. Meritage Trail 

is received.) 

(For 

0 Check if this is a new address. 

City, State, ZIP Code 
LaPorte, IN 46350 

CANDIDATE INFORMATION 

Full Name of Candidate (Include any nickname.) 

Richard Robert Stalbrink, Jr. 

Candidate's Committees 

Party Affiliation (If applicable) 
Democrat 

Only) 

Party Affiliation or If Independent Candidate 

Democrat 
Office Sought (Include district number, if any Not required for exploratory committee.) 

Judge LaPorte Superior Court 2 
County of Residence 

LaPorte 
TYPE OF REPORT .  CONVENTION CANDIDATES ONLY 

Check one Check one: 

IIII 	Pre-Convention Pre-Primary 2 Pre-Election 0  Annual 	0  Nomination  0  Other 

Final / Disbands Committee (Lines IS, 19, and 20 must be V.) 	Outgoing Treasurer (Makin ten (10)days amend Statement of Organization.) 	II 	Post-Convention 

Reporting Period (mtniddlyy): 

-20 	 10-16-20 )m: 5-15 	 Through: 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

J. Cash on hand and investments at the beginning of this reporting period. 0.00 

14. Cash on hand and Investments January 	current year.  

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

0.00 

Itemized (Use Schedule A.) 0.00 0.00 

Unitemized 0.00 0.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

0.00 0.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00 

Unitemized 0.00 0.00 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 0.00 0.00 

18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 
19 Debts OWED BY the committee (Use Schedule D.) 0.00 

20. Debts OWED TO the committee (Use Schedule E) 0.00 

CERTIFICATION FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMPLETE. 
Seture of asurer Title 

Treasurer 
Date (mmiddryy) 

10-16-20 
-tgnature Date (mmickilyy) 

10-16-20 
WARNING: report may not be copied for sale or used for any commercial purpose. (IC 3-945)A person who knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (/C 3-9416, /C3-9-4-17, IC 3-9.4-18)   



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-514) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

FILE NUMBER 

Page 
	

of 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if is 	party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Contributor's Occupation Of requited) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmicidryyl 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

2. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

J. 

Conbibutor's Occupation (if required) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

S. 

:onbibutor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

111•111:=111I 
Page 
	

of 

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 

...chedule is used to document contribubons and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). Ad! cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income)OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over 
$200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mot dtifyy) 

RECEIVED BY 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	M Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
MI Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Forrn 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: UST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of he Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmiddlyy) 

RECEIVED BY 

1 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

NI In-Kind (describe) 

Other Receipts 
ii Interest 	• 	Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

STRUCTIONS: UST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet, All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount  from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(minkfcityy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

. In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

IM Miscellaneous (specify) 

3, Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (RI5 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

 

STRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street. number, city. state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
immirld/yy) 

RECEIVED BY 

Direct 

E in-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

2 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

1 	3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	IN 	Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL. PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 1Sa of the Summary Sheet) 

$ 
0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 

'NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
hedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 

summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

   

RECIPIENT'S OCCUPATION 

   

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number city, state, ZIP code) 

    

TYPE OF EXPENDITURE 	COLUMN A 	COLUMN B 	DATE OF 
and 	AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 

PURPOSE (be specific) 	PERIOD 	YEAR-TO-DATE 	(mmIddryy) 

     

 

OFFICE SOUGHT (if applicable') 

 

   

    

Code 	_ 
1 

LI D.reci 	• 	In-rt re 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	M In-Kind 

Payment of Debt 

M Returned Contribution 

ID Other 
Purpose: 

Code CI Direct 	• InAnd 

Payment of Debt 

0 Returned Contribution 

Dotter 
Purpose: 

Code Direct 	• In-Kind 

EI Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code M Direct 	II In-Kind 
El Payment of Debt 

El Returned Contribution 

IN Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Retumed Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
I INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 

ompleting this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
. 'mount paid to political committees supporting or opposing a public question!  WM be itemized on this schedule. 

FILE NUMBER 

PUBLIC QUESTION INFORMATION 
Page 	 of 

Enter Text of Public Question. 

Type of Question: 0  Statewide 	0  Local 

Position: 	0  Supported 	0  Opposed 

RECIPIENT'S 
(street, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENTS OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmiddlyy) 

Code 0 Direct 	• In-Kind 
0 Payment of Debt 
M Returned Contribution 

Other 
Purpose: 

Code M Direct 	III 	In-KInd 
E Payment of Debt 

Returned Contribution 
M Other 
Purpose: 

Code 0 Direct 	• In-Kind 
Payment of Debt 
Returned Contribution 

E Other 
Purpose: 

Code 0 Direct 	M In-Kind 
0 Payment of Debt 
M Returned Contribution 
M Other 
Purpose: 

Code 0 Direct 	0 In-Kind 
Payment of Debt 
Returned Contrioution 

M Other 
Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

III Returned Contnbution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT 

NATURE OF DEBT  

FILE NUMBER 

Page 
	

of 

DATE DEBT 	CUMULATIVE 	OUTSTANDING 
INCURRED 	PAID 	BALANCE THIS 
(mmIddlyy) YEAR-TO-DATE PERIOD 

'''STRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in completing this 
iedule, see instructions on the reverse side. List all debts and loans regardless of the amount, OWED BY the committee 

...tiring the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least 51.000 during the calendar year. Otherwise, this is optional. 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATKIR 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

LENDER'S OCCUPATION: 

4DER5 OCCUPATION: 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

.. 

. 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, reaardless of the amount  
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street number, city, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS Of any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT DATE DEBT 
INCURRED 
(mmIddryy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 
$ 	0.00 



TO1 AL PAGES IN NTiRF 

F
CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.  
Sipe, of 	s rer 	 Title 

Treasurer 	
Date (mmIddlyy) 

1-20-21 
Dignature of Candidate  i an linable 

W' -  ING: Any information 	tain....s report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowingly 
Iles a 	 elony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3.9-4-18)  

Date (mmiddlyy) 
1-20-21 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15/5-19) 
Indiana Election Division (IC 3-9-5-14) 

[

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? LI Yes g No 

. 	COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	D Check if this is a new name. 
Committee to to Elect Rich Stalbrink 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	) 873-4360 

Mailing Address (Address where all campaign finance correspondence is received.) 	fl Check if this is a new address. 
5023 W. Meritage Trial 

City, State, ZIP Code 
LaPorte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

Richard Robert Stalbrink, Jr. 

Party Affiliation (if applicable) 
Democrat 

Only) 

Party Affiliation or If Independent Candidate 
Democrat 

Office Sought (Include district number, if any. Not required for exploratory committee.) 
Judge LaPorte Superior Court 2 

County of Residence 
LaPorte 

I TYPE OF REPORT 	 CONVENTION CANDIDATES ONLY 

Check one Check one: 

0 Pre-Convention 

Post-Convention 

ft-Primary 0  Pre-Election 	Annual 	. Nomination 0  Other 

of Organization.) 2 Final/Disbands Committee (lines 18. 19, and 20 must be '0'.) 	Outgoing Treasurer (Within ten (10) days amend Statement 

teporting Period (mmiddlyy): 

From:  10-16-20 	 Through: 1-20-21 
coqui4NA, 
This Period 

COLUMN B 
Yearlp Date 

I 	' 13 Cash on hand and investments at the beginning of this reporting period. 0.1 J 

14. Cash on hand and Investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans as well as cash contributions.) 

0.00 

Itemized (Use Schedule A.) 0.00 0.00 

Unitemized 0.00 0.00 

5c. Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0.00 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

0.00 0.00 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.00 0.00 
Unitemized 0.00 0.00 
Add lines 17a and 17b in both columns 	 SUBTOTAL 0.00 0.00 

18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 0.00 
9 Debts OWED BY the committee (Use Schedule D.) 0.00 

20. Debts OWED TO the committee (Use Schedule E.) 0.00 

CERTIFICATION FOR OFFICE USE ONLY 
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